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their status by change of assignment or medical or psychiatric help frequently
failed to solve the problem.
As might have been expected, many men with these so-called "minor" dis-
orders were referred to Army psychiatrists. Such disorders were "minor" only
in so far as they were less incapacitating than the neurotic or psychotic reac-
tions, but most of them represented gross personality defect. Also, because of
their lesser seriousness, they received "minor" treatment consideration in the
Army.
A heterogeneous assortment of reactions are included in the following dis-
cussion: nostalgia, gold-bricking, acute situational maladjustment, emotional
instability, enuresis, somnambulism, nonmarital sexual activity, alcoholism, and
accident proneness. Of the men who were referred to the outpatient and con-
sultation services, 25 to 50 per cent were suffering from such disorders.
Many of these difficulties were manifested predominantly in the soldier's
first 6 months in the Army; others, like nostalgia, gold-bricking, and acute situa-
tional maladjustment, were largely dependent upon environmental factors
and occurred at any stage of Army experience. Some of them like enuresis,
somnambulism, sexual promiscuity, alcoholism, and accident proneness were
recognized as having deep-seated origins in the personality structure. In every
case, the degree of pressure of external forces on the personality was an im-
portant causative or provocative factor.
Homesickness. Homesickness in one or another form was probably the
commonest minor maladjustment. It was most frequent in the basic-training
camp but also occurred upon going overseas. Its expression was varied in many
ways. Most often it appeared as a mild depression with introspection, sedusive-
ness, sensitiveness, vague fears, or tenseness, which sometimes developed into
physical symptoms of stomach trouble or heart complaints.
Any psychiatrist in a basic-training camp could cite many illustrative cases.
I recall, especially, one that I saw in the little circular meetinghouse that had
been converted into the hospital at Camp Toccoa in northeast Georgia. The
lad, a youngster of 20, had become a sergeant. He had made a good record
as a machine-gun instructor for some 6 months. Without apparent explana-
tion he lost his appetite, had vague abdominal complaints, and began to lose
weight. He was admitted to the medical ward in the hospital after losing 20
pounds. He had repeatedly negative physical and laboratory examinations.
When given the opportunity he told me his story about his fear that his girl
at home had been going around with another man. He had heard that she
was promiscuous, and he didn't know what to do about it. He wanted to go
home and get it straightened out, but he thought no one would understand and
that perhaps a good soldier should not be troubled by such things. Consequently